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Wartime Trends in Tuberculosis 


ESPITE the hardships that 
D the war has imposed on the 
American people, the mor- 
tality from tuberculosis in our 
country has continued to decline. 
Longer hours of work, crowded living 
conditions in war production centers, 
and curtailed food supplies have 
thus far not interrupted the long- 
time downward trend of the disease. 
In 1942 the tuberculosis death rate 
among Metropolitan Industrial 
policyholders was 5 percent lower 
than the average for the prewar 
period 1939-1941. Moreover, during 
the first four months of the current 
year—a period of peak industrial 
activity—the mortality was 5.5 per- 
cent less than for the like period of 
1942. It is an arresting fact that 
each month since Pearl Harbor, ex- 
cept one, has registered a lower death 
rate for tuberculosis than the corre- 
sponding month in the prewar period. 
For the general population, com- 
plete data for 1942 are not yet avail- 
able, but preliminary figures indicate 
a similar downward trend. 

There is no evidence from the 
insurance figures that the increased 
employment of women in industry 
since the outbreak of the war has 


| adversely affected their tuberculosis 


death rate. On the contrary, of the 
four color-sex groups shown in the 
accompanying table, white females 
experienced the largest relative de- 
crease in mortality during 1942— 
slightly more than 10 percent from 
the average rate during the 1939- 
1941 period. Their death rate from 
tuberculosis in 1942 was 23.1 per 
100,000, thus relegating the disease 
to the rank of a relatively minor 
cause of death. White males showed 
a decline of under 2 percent, with a 
rate of 41.4 per 100,000. It seems 
almost incredible that at the time of 
the first World War the tuberculosis 
mortality among the policyholders 
was about five times the current 
figure. The efforts to control the 
disease among the colored, although 
still far from adequate, continue to 
bear fruit. Among the Negroes the 
mortality from tuberculosis in 1942 
had fallen 5 percent for females, and 
7 percent for males, as compared 
with the prewar average. This im- 
provement is particularly gratifying, 
inasmuch as it has been achieved in 
the face of greatly increased indus- 
trial employment among the colored 
people. On the other hand, one 
must remember the higher standard 
of living that increased employment 
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and income have brought to many 
of these families. 

The American people have cer- 
tainly been more fortunate than 
their English allies, among whom the 
death toll from tuberculosis jumped 
by 10 percent in the early war years, 
though lately an improvement has 
been reported. But even in our own 
country danger signals are beginning 
to appear. Ata few age periods the 
mortality from tuberculosis rose in 
1942. Strangely enough, the in- 
creases did not occur at the main 
working period of life, but almost 
altogether at the younger ages. As 
the table below indicates, increases 
have occurred at ages 15 to 24 
among white males, and at 5 to 19 
years among the colored in each sex. 
This situation to some extent may 
reflect the fact that many mothers 
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have been gainfully employed out- 
side the home, with the result that 
children and adolescents may not be 
getting adequate parental care and 
supervision. This problem deserves 
the attention of health and welfare 
agencies. Although the tuberculosis 
death rates at the younger ages are 
still at low levels, a situation exists 
which should not be neglected. 

The knowledge and skills which 
have proved so effective in bringing 
tuberculosis under control can be 
used to stamp out the last remnants 
of the disease in this country. To 
this end the public health movement 
should concentrate its efforts among 
the colored population, which now 
constitutes the chief reservoir of 
infection. The objective of eradi- 
cating tuberculosis will be accom- 
plished only when the disease is 
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WHITE COLORED 
AGE Males Females Males Females 
PERIOD 
1939-1941*| 1942 coe 1942 | 1939-1941*} 1942 |1939-1941*] 1942 

All Ages 42.1 41.4 25.8 23.1 145.8 135.0 $43.7 107.7 

1 to 4 9.7 8.9 10.0 6.7 52.1 35.0 37.2 29.5 

5 to9 3.9 3.6 2.9 27 17.3 24.6 16.7 20.3 
10 to 14 3.5 3.3 3.6 4.6 23.2 30.2 47.1 63.1 
15 to 19 9.6 12.4 19.9 18.4 114.6 115.9 195.7 199.6 
20 to 24 26.0 30.2 37.8 34.7 205.7 153.4 251.8 241.8 
25 to 34 47.1 40.3 44.3 38.3 183.9 170.2 166.7 153.9 
35 to 44 82.3 79.1 31.4 27.4 187.1 175.2 101.7 93.4 
45 to 54) 114.2 113.2 25.9 24.3 197.6 179.1 78.4 69.3 
55 to 64) 128.3 114.7 34.8 28.6 178.9 186.2 74.7 62.1 
65 to 74} 126.4 113.3 48.0 36.2 158.7 120.9 63.3 57.8 

















Note: Figures in bold face indicate where increases have occurred. 





*Average of annual rates. 
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curbed drastically among these 
14,000,000 people. At this time, 
when all our human resources are 
devoted to winning the war, we can- 
not afford to lose lives by a pre- 
ventable disease. Now is the time 
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to wage the final campaign against 
tuberculosis. The disease is an 
enemy from within, and we should 
not tolerate a fifth column on the 
health front any more than we would 
on the military front. 


Geography, Too, Influences Marriages 


HE family is the basic unit 
‘Sian which American social 
and economic institutions revolve. 
It is therefore of interest to study 
some of the factors which influence 
the number of marriages, at what 
ages they take place, and to what 
extent they vary in different sections 
of the country. 

The chances of marriage are 
greatest in the South. In these 
States almost nine out of every 100 
eligible persons at the age of 15 and 
older wed in the course of an average 
year. In the Far-Western States, on 
the other hand, somewhat less than 
5 percent of the eligible men and 
women marry annually. This situa- 
tion perhaps reflects in part the 
higher proportion of men than 
women in the West. The Northern 
States occupy a middle position in 
the marriage mart. These facts are 
revealed by data pertaining to 1940, 
collected for 22 States and the Dis- 
trict of Columbia, as shown in the 
table on page 4. 

In the country as a whole, about 
six out of every 100 men or women 
in the marriageable ages wed during 
atypical year. Age for age, and for 
both men and women, the rates are 
higher in the South than in the 
North or in the West. The geo- 


graphic difference is most sharply 
defined for men in their middle and 
later years. At ages 45 and older the 
marriage rates for men in the South 
are more than twice those in the 
North, and about three times those 
in the West. Among women, the 
geographic difference is most evident 
at the ages under 20; in this age 
group relatively twice as many 
Southern girls as their Northern 
sisters go to the altar. The larger 
proportion of marriages at the young 
ages in the South undoubtedly con- 
tributes materially to the higher 
birth rate there. 

The age at marriage unquestion- 
ably influences the birth rate. In 
the white population half the babies 
born are to mothers younger than 
age 26, and only one tenth to women 
more than 35. What, then, are the 
facts as regards age at marriage in 
this country? Among those marrying 
for the first time, the average groom 
is aged 26.7 years, while his bride is 
some three years younger, with an 
average age of 23.6 years. In cases 
of remarriage, the bride and groom 
are, of course, likely to be older; she 
will be, on the average, 36.8 years 
old, and he almost six years her 
senior, or 42.4 years of age. Reflect- 
ing the difference in age at marriage 
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between the sexes, a larger propor- 
tion of women than men marry dur- 
ing their younger years; the opposite 
holds for the older ages. For ex- 
ample, at 15 to 19 years of age the 
marriage rate for women is about 48 
per thousand, or nearly nine times 
as high as that for men of the same 
ages. Among the next age group— 
from 20 to 24 years—the marriage 
rate for women reaches its peak. 
Of the unmarried in this age group, 
almost one fifth enter matrimony in 
the course of a year. In contrast, 
only a little more than one ninth of 
the men in the same age group 
marry. It is during the ages from 
25 to 29 years that the peak of the 
marriage rate for men is reached. 
The situation is shown graphically 
in the chart on page 5. 

After the age of 25 a man has a 
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greater probability of marriage than 
a woman, and with increasing age 
the chances of marriage also decline 
much less rapidly for men than for 
women. For example, at ages 25 to 
29, out of every 1,000 eligible men, 
170 marry in the course of a year. 
This figure represents about one 
eighth more than that for women of 
the same ages. Twenty years later 
in life, at 45 to 49 years, the disparity 
is far greater, and the marriage 
rate for men is about twice that for 
women. Even at the ages from 
60 to 69 years, marriage is not 
altogether. a rare event for men. 
During these years the marriage rate 
for men is 12.9 per thousand, but 
only 2.9 per thousand among women. 
Naturally, the majority of weddings 
at these high ages are remarriages of 
widowed or divorced persons. 





PERSONS MARRYING PER 1,000 SINGLE, WIDOWED, OR Divorcep, ACCORDING To SEX 
AND AGE, IN THE NORTHERN, SOUTHERN, AND WESTERN AREAS 
OF THE UNITED StatTEs, 1940* 

















MALES FEMALES 
AcE Group 

Total North South West Total North South West 

15 and over 64.8 64.2 89.2 44.1 63.8 62.6 84.1 48.0 
15-19 5.5 4.8 9.2 5.1 | 47.9 | 404 | 81.8 | 49.7 
20-24 117.8 | 111.5 | 1734 | 92.0 | 184.4 | 178.0 | 243.7 | 158.5 
25-29 169.7 | 174.4 | 199.3 | 1161 | 151.1 | 151.5 | 169.4 | 124.0 
30-34 124.8 | 128.0 | 164.7 | 75.0 | 886 | 868 | 113.1 | 68.6 
35-39 81.1 | 80.2 | 1302 | 461 | 51.5 | 498 | 70.0 | 38.1 
40-44 53.7 §2.3 93.3 30.8 31.3 30.7 41.1 22.9 
45-49 39.2 37.3 78.6 21.3 20.1 20.0 24.8 15.5 
50-54 Zi.2 25.9 54.0 16.0 11.8 11.8 7 9.8 
55-59 21.3 20.4 42.2 13.2 7.1 aa 8.5 6.0 
60-69 12.9 11.6 26.0 9.4 2.9 2.8 3.3 al 
70-79 4.7 3.9 9.9 5.1 Be 6 8 9 
80 and over 1.1 8 2.5 1.3 1 | ok | 



































*Northern States: Conn., Maine, Mass., Mich., Nebr., N. H., N. J., N. Y., Pa., R. I., S. Dak., Vt., 


and Wis. 
and Utah. 


Southern States: Ala., Del., D. C., Fla., 


Md., and Va. Western States: Calif., Idaho, Oreg., 
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MARRIAGE RATES PER 1,000 SINGLE, WIDOWED OR DIVORCED 
ACCORDING TO SEX AND AGE, UNITED STATES,” 1940 
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The marked upswing in the num- 
ber of weddings since 1940, which 
may be attributed almost wholly to 
conditions brought about by the 
war, has undoubtedly made for 
changes in the age and geographic 
characteristics of marriages. Data 
now at hand indicate that the mar- 
riage rate recently has increased 
most rapidly in the Far West, not 
quite so much in the South, and 
least in the North. The effect of 
this has been to widen the difference 
observed for 1940 between the mar- 
riage rates of the North and the 
South, and to bring closer together 
those of the West and the South. 
Unfortunately, data are not avail- 
able which would show at what ages 
the changes have occurred. How- 
ever, there are indications that the 


increase in the marriage rate has 
been greatest at the ages under 35, 
through the number of ‘“‘war mar- 
riages’”’ among young men who have 
joined the armed forces. 

It may be expected that, with 
many millions of young men with- 
drawn from civilian life, the marriage 
rate will decrease as the war con- 
tinues. There may even be con- 
trasting trends. The outlook is that 
the marriage rates will fall at the 
younger ages and increase among 
the unmarried at the higher ages, 
the latter group benefiting substan- 
tially from favorable employment 
conditions. Consequently, it is 
probable that the average age at 
matriage will rise in the near future, 
as will also the proportion of re- 
marriages to total marriages. 
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Health of American School Children 


MERICA at war is particularly 
A fortunate in the remarkably 
high level of health of its school 
children. For the country as a 
whole the current death rate among 
white children of ages 5 to 14 is just 
under one per 1,000—half the rate 
prevailing only 15 years ago. Our 
youngsters are among the healthiest 
in the whole world. 


This favorable health picture must 
not divert our attention, however, 
from the fact that there is still sub- 
stantial room for improvement in 
the record. The current mortality 
among white school children in the 
Southwestern and Western States 
tuns from 25 percent to more than 
50 percent in excess of that in the 
Northeastern section of the country. 
In part, the unfavorable mortality 
experience in the Pacific Coast and 
Mountain States reflects the large 
toll from accidents. In 1940 the 
death rates from this cause at ages 
5 to 14 for these two areas were, 
respectively, 34.7 and 42.8 per 
100,000. For comparison with other 
geographic divisions, see the table 
on page 7. 

It is a deplorable feature of Ameri- 
can life that accidents are responsible 
for more than a quarter of all deaths 
among children of school age. The 
destruction of life by injuries is 
greater in this country than the 
total deaths from the five leading 
natural causes of death in childhood 
combined, namely, appendicitis, in- 
fluenza and pneumonia, rheumatic 
fever, and tuberculosis. In 1940, 


while gasoline was still plentiful, 
motor vehicles accounted for more 
than two fifths of the deaths from 
accidents among children; drownings 
accounted for almost an additional 
fifth. This is a shocking waste of 
our human resources. 


Although the mortality from ap- 
pendicitis has been.sharply reduced 
in recent years, it still is the most 
important of the diseases causing 
death in childhood, and is responsible 
for about 8 percent of the deaths at 
ages 5 to 14. The record is least 
favorable in the West Central and 
Mountain States, where the popula- 
tion is sparse and often great dis- 
tances must be traversed to get to a 
hospital. The result is that treat- 
ment in many cases is delayed when 
a matter of a few hours may spell 
the difference between life and death. 


Influenza and pneumonia, with a 
death rate of 7.7 per 100,000 at ages 
5 to 14, ranked somewhat below 
appendicitis in 1940 as a cause of 
death among white school children 
in the United States. The former 
diseases took their largest death toll 
among children in the South Central 
States—that is, in the area stretching 
from Alabama to Texas. In this 
large region the mortality from in- 
fluenza and pneumonia is more than 
twice that for New England. It may 
be that part of this higher death rate 
in the South is due to less adequate 
medical facilities. Although many 
cases of pneumonia among children 
do not readily respond to present 
sulfa drug therapy, the death rate 
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from influenza and pneumonia among 
Metropolitan Industrial policy- 
holders at ages 5 to 14 decreased by 
one third in the short period from 
1940 to 1942. 

Rheumatic fever ranks fourth in 
numerical importance as a cause of 
death among white children in the 
general population. The highest 
death rates from this disease are 
found in the Middle Atlantic States 
and in the Mountain States; the 
West South Central and Pacific 
States show the most favorable 
experience. It cannot be stated to 
what extent climate influences these 
variations, although the presence of 
both cold and damp is believed to 
increase the chances of being afflicted 
with the disease. The importance of 
rheumatic fever is not to be gauged 
merely by its mortality record in 
childhood. It is the chief factor in 
the mortality from diseases of the 
heart among adults up to about 
age 45. Specific measures for the 
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control of rheumatic fever are now 
aimed principally at case-finding and 
the care of afflicted children. 

Tuberculosis accounts for a little 
more than 3 percent of the deaths of 
white children of ages 5 to 14 in the 
United States. Death rates far 
above the average for the country 
are found in the West and South- 
west—more particularly in Texas, 
New Mexico, Arizona, and Cali- 
fornia, which have large Mexican 
populations. A continuation of the 
progress of recent decades in the 
control of tuberculosis should soon 
make this disease a very minor item 
in the mortality of children. 

It is apparent from what has been 
said that additional gains can be 
made in reducing the mortality 
among children of school age. Acci- 
dents are preventable; the incidence 
of tuberculosis, rheumatic fever, and 
of influenza and pneumonia can un- 
doubtedly be brought to lower levels 
by an adequate program of child 





DEATH RATES PER 100,000 FRom LEADING CAUSES AMONG WHITE CHILDREN OF AGES 
5 to 14 Years, UNITED StTaTEs, 1940 

















ACCIDENTS 
ALL APPEND- mena Rurv- TUBER Au 
Geena Seve Cavses Motor | Drown-| 1!TIS ——— Faves’ CULOntS J a0eEs 
Total Vehicle ing 

United States........ 96.6 28.0 11.8 | 8.1 7.7 7.4 3.2 42.5 
New England........ 84.0 27.0 | 10.9 7.1 8.2 4.9 6.1 2.6 35.2 
Middle Atlantic...... 86.9 24.0 10.7 4.7 7.4 6.3 11.0 2.2 36.0 
East North Central...} 100.3 30.9 14.0 5.9 8.8 7.6 7.7 2.9 42.4 
West North Central. . 93.0 23.5 8.4 3.9 9.9 7.8 6.1 2.5 43.2 
South Atlantic....... 91.5 27.6 12.0 3.4 5.5 8.1 5.8 2.1 42.4 
East South Central...| 98.6 26.6 10.1 3.8 6.9 10.6 6.1 3.3 45.1 
West South Central. .} 106.7 28.2 10.3 4.8 9.1 10.4 3.5 5.0 50.5 
Mountain........... 132.6 42.8 15.7 8.1 11.5 9.1 9.1 4.5 55.6 
PUR is hadenadan 105.6 34.7 16.5 7.2 8.0 6.3 3.5 7.0 46.1 









































*Includes chronic rheumatic heart disease. 
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welfare; appendicitis mortality can 
be further reduced by early recogni- 
tion and treatment of the disease. 
These six causes account for more 
than half the deaths among white 
children. A death rate of less than 
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one per 1,000 at 5 to 14 years may 
seem remarkably low today; yet it 
would not be unduly optimistic to 
set our aim at half this figure within 
the next decade. Some States are 
already approaching this objective. 


Smallpox Rapidly Disappearing 


N 1942, for the first time in the 
country’s history, the number of 
smallpox cases fell below 1,000. 
Eleven States and the District of 
Columbia were entirely free from 
the disease last year, and three other 
States reported only one case each; 
Texas alone recorded more than 100 
cases. During the entire year there 
were less than 10 smallpox deaths in 
the country asa whole. Fortunately, 
the record has continued to be favor- 
able thus far in 1943. If the recent 
trend continues, our country will 
soon take its place among the other 
civilized nations that have practically 
wiped out this loathsome disease. 
Canada recorded only six cases and 
not a single death in 1942. 

The 897 cases of smallpox reported 
in the United States last year repre- 
sented a substantial decline from the 
previous low record of 1,446 cases 
recorded in 1941, and were only a 
fraction of the number for 1940, 
1939, and 1938, when the cases 
amounted to 2,797, 9,877, and 
14,977, respectively. The major 
credit for the recent reduction of 
smallpox belongs to 11 States— 
Alabama, California, Colorado, Illi- 
nois, Iowa, Michigan, Minnesota, 
North and South Dakota, Okla- 
homa, and Wisconsin. These States 


recorded only 227 cases last year, as 
against 2,049 in 1940—a decrease of 
89 percent. 

As against this excellent showing 
are the negligible gains recorded by 
Texas and the nine States (excluding 
Illinois) that line the Ohio River and 
the Mississippi below its juncture 
with the Ohio. Within these States, 
497 cases were reported in 1942, as 
compared with 516 in 1940. The 
number of cases in relation to popu- 
lation was generally high in the 
States west of the Mississippi, al- 
though, as a rule, lower than in 1941. 
These are the regions that now call 
for the greatest concentration of 
effort. The eradication of smallpox 
in these areas would virtually rid our 
country of this disease. 

The unfortunate experience of 
Pennsylvania last year is a reminder 
of the constant watchfulness needed 
for the complete subjugation of this 
insidious disease. Pennsylvania has 
had one of the best records against 
smallpox of any State in the Union, 
having reported only two cases since 
1932. In November 1942, however, 
this splendid record was badly shat- 
tered when a woman from Ohio 
visited friends among the Amish 
people in Lancaster and Mifflin 
Counties. Eleven days after leaving 
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Ohio she developed a mild case of 
smallpox in Lancaster County, Pa., 
which escaped detection at the time. 
She was confined to bed for only two 
days, and a week later attended a 
wedding in Mifflin County; soon 
thereafter she returned to Ohio. 
Secondary cases appeared simul- 
taneously in Lancaster and Mifflin 
Counties early in December, but the 
disease was not recognized until 
December 23d, by which time the 
health authorities were confronted 
by both secondary and tertiary cases. 
By the end of December, 61 cases 
had been reported. Four additional 
tases—two in Pennsylvania, one in 
Maryland, and one in New Jersey 
(the first case in more than 10 years 
in that State)—all referable to this 
outbreak, developed in January of 
the current year. 

Investigation showed that the 65 
individuals who contracted the dis- 
ease in this epidemic either had 
never been immunized or had long 
outlived their immunity. Aside from 
13 unvaccinated preschool children, 
the victims were persons past middle 
age. Of the 52 adults 47 had never 
been vaccinated, and in the other 
five cases 36 to 50 years had elapsed 
since vaccination. 
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This Pennsylvania outbreak clearly 
demonstrates the risk many com- 
munities run which have neglected 
to safeguard their populations against 
the disease through vaccination. 
Despite last year’s remarkable record 
in the country as a whole, the over- 
crowding in war-boom centers and 
the migration of unprotected and 
susceptible individuals create condi- 
tions under which serious outbreaks 
of smallpox might occur. It is par- 
ticularly desirable that infants, whose 
numbers have grown so rapidly since 
Pearl Harbor, be immunized. 

Vaccination still provides the only 
safe, simple, and sure means of 
avoiding smallpox infection. Under 
present circumstances it is the 
patriotic duty of every parent to see 
that his children have the protection 
of vaccination and of adults to ob- 
tain such protection themselves, if 
they have never been vaccinated or 
if too long a time has elapsed since 
their last vaccination. A smallpox 
epidemic would undoubtedly impede 
the war effort and would throw 
added and unnecessary burdens on 
the depleted corps of overworked 
physicians who are available to care 
for the health of the civilian 
population. 


High Toll of Civilian Drownings 


Bout 4,600 men of the United 
States Merchant Marine were 
reported dead or missing in the 
course of their perilous war missions 
in the 19 months up to May 1, 1943. 
Presumably most of these were 
drowned in their line of duty. This 


is a very large number; yet in the 
same period not far from twice as 
many persons were accidentally 
drowned in the ordinary pursuits of 
civilian life in the United States. 
Last year alone this toll was around 
7,000 lives. 
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While the figures cited for the 
Merchant Marine and the general 
population are not directly com- 
parable, in view of the great disparity 
in the number of persons exposed to 
risk at sea and on land, respectively, 
nevertheless they serve to bring out 
in a very striking way the magnitude 
of the loss of life from drowning in 
the United States year after year. 
The extreme risks our brave mer- 
chant seamen take are an inevitable 
part of the war, and the Nation is 
deeply grateful to those who willingly 
expose themselves to its perils. The 
lives lost in accidental drownings, on 
the contrary, are essentially avoid- 
able, serve no useful purpose, and 
must be charged for the most part to 
lamentable carelessness. 

In Canada also, as in the United 
States, the number of victims of ac- 
cidents on and around water is con- 
siderable. Approximately 2,500 per- 
sons were accidentally drowned in 
that country from September 1939, 
when Canada entered into the war, 
until the end of 1942. 

A very large proportion of the 
deaths from drowning in the United 
States occur among young men and 
boys on pleasure bent—swimming or 
boating, or just playing around the 
water. The number of drownings 


usually reaches a maximum—about 
1,400 deaths—in the month of July, 
when the swimming season is at a 
peak. The toll is also quite heavy 
during May, June, and August, with 
about 1,000 drownings each month. 
Accidents with small boats and while 
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fishing figure prominently in the late 
spring and early summer drownings. 
Youngsters anxious to start the 
water sports season and playing near 
or in unsupervised’ bodies of water 
add to the number of victims in the 
early part of the season. As the 
summer comes on, swimming and 
bathing accidents swell the numbers. 


Many drownings could be avoided 
if everyone learned to swim well and 
to handle himself properly in boats 
and around the water. The means 
to effect a very considerable saving 
of life are at hand. Instruction in 
swimming and regarding suitable 
deportment in case of an emergency 
in the water is offered in most com- 
munities throughout the year. Al- 
though transportation facilities have 
been reduced sharply, there should 
be no difficulty for most people to 
find safe beaches and pools. Our 
armed forces have frequent oppor- 
tunity to be reminded forcibly of the 
value of proficiency in swimming, 
and of knowing how to care for 
themselves in the water in an emer- 
gency. The American Red Cross, in 
cooperation with the Army and 
Navy, has extended its water safety 
program for the men of the services. 
Special training courses have been 
devised also for potential inductees. 
“Learn to Swim,” ‘‘Swim to Live,” 
and similar campaigns are now being 
promoted by several other agencies. 
Parents should interest themselves 
in this program and see that their 
boys and girls have a chance to learn 
to swim under competent direction. 
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Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the 
mortality among Industrial policy- 
holders for April 1943 and April 


1942, and 1941. 


DeEatH Rates* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES. 
WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS— 


METROPOLITAN 


LirE INSURANCE COMPANY 





1942, together with the death rates 
for the first four months of 1943, 








ANNUAL RATE PER 100,000 PoLICYHOLDERS* 














—e—- Year te: 
Causes oF DEATH aie po Ser 7 ree 
1943 1942 
1943 1942 1941 
Asi, Camens—TOTAL............006 862.1 770.7 860.9 | 803.8 | 827.8 
oC re 0.5 0.5 0.2 0.2 = 
|S a EE er ee eres Py 6 | S| 
ee ee | 4 s 5 cm 
Whooping cotigh. ............0..05 1.3 1.1 1.4 1.0 4 
|. SS en 9 4 8 .6 ae 
SES ee 7.3 5.4 8.8 ae | iS 
Pneumonia (all forms).............. 49.5 39.8 50.5 41.4 48.4 
Tuberculosis (all forms)............. 41.0 41.5 40.9 43.3 44.7 
Tuberculosis of respiratory system..| 37.0 Ke | oa.2 39.3 40.8 
eerste ae ae Sie wie 9.3 11.9 10.5 7.2 11.7 
Camoer (ill TAGS). ow... ce acces 107.8 100.5 110.2 105.6 105.6 
ee 30.3 29.4 a1.3 $1.1 32.2 
Cerebral hemorrhage................ 74.9 62.7 74.8 65.8 66.7 
Diseases of the coronary arteries and 
SHGIMNG POCIOTM...... i... ec c cece. 65.5 58.5 68.5 64.0 59.0 
Other chronic heart diseasesf........ 188.8 162.2 195.2 173.3 178.2 
Diarrhea and enteritis.............. 3.6 2.9 a4 i | 
Eee 5.0 6.0 5.4 5.6 a | 
ee $5.2 50.0 56.3 55.8 58.2 
Puerperal state—total.............. 4.4 4.3 4.2 4.7 .0 
CS Or eae ee 6.1 6.0 6.0 ee .0 
Ee eer reriey rae 2.8 a0 3.5 3.8 a 
Rocuserte—t0td ooo cc ccs 49.5 45.9 48.7 48.8 46.2 
Piame QcciGents. .... 0... ccc ewes 12.9 11.3 13.9 13.3 iZ.5 
Occupational accidents............ 6.0 6.3 6.4 6.0 
Motor vehicle accidents........... 11.7 15.3 12.2 19.4 19.2 
War deaths (enemy action).......... 9.5 4.9 10.9 5.2 1 
All other causes of death............ 146.9 132.4 128.4 121.4 128.6 


























*The rates for 1943 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


**Not available. 


Correspondence on the subjects, discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 


1 Madison Avenue, New York, N. Y. 
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MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER |000-ANNUAL BASIS (/943 figures are provisional ) 
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cle lin: <eccneh aes aay aE Recah SA el Sneia eeaeae alain 
(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 


1942 79 81 83 77 72 6f 69 £469 65 73 73 7.6 
1943 86 846 87 8686 
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